A 52 year old female non-smoker with multiple sclerosis had a 10 year history of frequent diurnal and nocturnal spontaneous attacks ofcoughing, relapsing and remitting, with typical symptoms of her illness. Otolaryngeal evaluations failed to show any lesions or vocal cord paresis, and her cardiopulmonary examinations were normal. Her attacks were greatly improved by carbamazepine and valproate sodium. I suggest that tussive crisis constitutes a paroxysmal symptom in multiple sclerosis, amenable to treatment with anticonvulsant agents.
Introduction
Paroxysmal symptoms in multiple sclerosis are distinguishable from the more common transient neurological disturbances, in that they are characteristically frequent, likely to occur during the most active phases of the disease and have abrupt onset and brief duration (Miley & Forster, 1974) . These symptoms include trigeminal neuralgia, paroxysmal pain and itching (Osterman & Westerberg, 1975) , tonic seizures (Matthews, 1958; Joynt & Green, 1962) , akinesia (Castaigne et al., 1970) , vertigo (McAlpine et al., 1972) , paroxysmal paraesthesias, ataxia and dysarthria (Miley & Forster, 1974; Osterman & Westerberg, 1975; Andermann et al., 1959) , and paroxysmal hiccuping ('hoquet diabolique') (McFarling & Susac, 1979) . I have seen a patient with multiple sclerosis exhibiting the unusual paroxysmal symptoms of coughing.
Case report A 52 year old female consulted the neurologist because of frequent, severe, diurnal and nocturnal spontaneous attacks of unproductive coughing of approximately 10 y duration. The attacks could be innumerable at times and averaged 30 s to 2 min. She had never smoked and she was unaware of any precipitating factors for her attacks, which were always preceded by a 'tickling' sensation in her throat. 
Discussion
Several explanations have classically been advanced to explain the occurrence of paroxysmal symptoms in multiple sclerosis. These include loss of suprasegmental inhibitory influences (Davis, 1970) , neuronal denervation hypersensitivity mechanisms (Castaigne et al., 1970) , build-up ofpost-synaptic facilitation (Harrison & McGill, 1969) , epileptiform activity (Fariello & Mutani, 1974) , rapidly reversible functional interruption ofcerebellar or brainstem tracts (Miley & Forster, 1974) , and transversely ephaptic spreading activation of axons originating from an irritative lesion (plaque) (Ekbom et al., 1968) . The cough reflex is mediated by vagal nerve afferents that are integrated at the medullary level (Guyton, 1981 
